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Chas. G.

TILED MAR 26 1957

Registration District No. et %

STANDARD CERTIFICATE OF DEATH .

THE DIVISION OF HEALTH OF MIS50URI

8682

(¥£7.

.. Primary Registration D-sm gt Nr./ oaa-.;

STATE FiLE NUMBE

-. Ragistrar's

1105

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residgnje befufe)
a. STATE b. COUNTY admission
« COUNTY Jackson Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits %u“ CiTY inside Limits
OR % OR
TOWN Ka.nsaﬂ Clty Y“m No [;1 %\ TOWN Kaﬂeaﬂ c ity Yeos Ex No O
c. 53%##:3%8’: {1f NOT in hospital, givelocation)|Length of stay in Llj d STREET 5‘? y {If ourside, give lacation) Reside on Farm
INSTITUTION 5804 Forest | & yre, ADDRES$ 51*'08 Forest Yest Negb
3. wame or Firat ! Middte Last 4. DATE Month  Duy  Year
4] OF
(Type or print) Benjamin F. GOOCH DEATH March S‘, 1957
3. SEX o 6. COLOR OR RACE 7. MARRIED E NEVER MARRIED D 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR IF UNDER 24 HAS.
: lay ’Jfftfﬂl‘) M, | ficurs | Men.
Male White wipoweo ] oworceo [} F . 20, 1883 - [ ]
-[102. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and siate ar country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) o
Retired Inspector UD Dept. of Agr. | Browning, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Chas. B. Gooch Lucy Clarkeon
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
{¥er, mo, or unknoent | (If yes, pive war or dates of aervice)
¥o None None Mrs. Ida L. Gooch, 5804 Forest, K.C., Mo.

18, CAUSE OF DI:ATH [Enter ondy one cauze per line fnr (a), (&), and (¢}.]
PART 1. DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, —_— M

ehich pare rise fo DUE YO {b) ]

nboz;e cause (9). | #

sfating Ae under-
= lying cauge losl. DUE TO (¢ — a - - . .
[=] PART 11, QTHER SIGNIFICANT connmon! CONTRIBUTING TO D:AT/BUT NOT RELATED TG THE TEAMINAL DISEASE CONDITION GIVEN N PART 1(a) - 18 ;ﬁig#;ﬁ?‘f 4
- 3)’\ :
S . . ,’5. . Lyes3 noXX
:‘-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part H of item 18.)
& a O a
i 20c. TIME OF Hour_  Month, Day, Year| =
e| * T inury  atml - : - -
E P.m. o
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or aboud home, | 201 CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT O meTweie [ farm, factory, street, office bldg., etc.)

- | work AT WORK . L
*“12l..1 attendad the deceased fromm_ ' to Wﬂndhﬂ saw h""“ah‘ve on m

sat CUTrE - If) m on the date adlited above; and to the beat of my knowledgu from the causes stated.

u ee Ar tirle) .- 4. ]22b. ADDRESS : ‘

23aq. Bunm.cngungou‘. 23b. DATE - 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry $toun. or county)

VAL (Specify 1 - . - . AN . _
BulHEY March 11, 57 Mt. Moriah Cemetery E.C., Mo,

AL DIRECTH

E FfNE

-McG lley-Eylar Fun Home K6, M¢

25. DATE RECD. BY LOCAL REG,

26, REGISTRAR'S SIGNATURE

- 3. 7. S 7 P8z e ela .eﬂ

{Licensad Embalmer’s Statement on Raverse Side)



Dr; Chas. Stevhens wlll com

_ . X e,in here Sat.?.' '
" Morning & sign this. (Jr.) ﬁ’ Lo
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. -. . STATEMENT BY.LICENSED EMBALMER
- g o -:' ~ -.,_._ + ‘. . :

I hereby certx{y that the body whose name is recorded on the reverse side of this certxftcate was en
.

. .
- . v e S - )
! N - - el . . AT . P

by me or by ..... S Celeeeen T » Student Embalmer No........

* working under my personal supervision..

Student. .o Signed...
Signature of Student Ezbalwer

Llcensed Ernbalmer No.

R T P. O. Addreus gcw

- 4 - 3 e S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocahqm of license), . . .
»"" 1f ‘embalrded by a STUDENT, he also shall sign.in his OWN handwntmg , ST
if this body is not embalmed fact should be so stated above 1 ) -

* t




